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Nor part of 
chat er — the fubjea of The 
and 1 Helene that chis 


opaque cryſtalline lens ſeems, i in general, 
to have been looked upon as the province 
of quacks and boaſting pretenders: 


not wonder that this is the 


1 


dulity of mankind co 


Wich che groſſneſs of th npoſture; f 
which circumſtance thoſe ſet of men have 


had - _ opportunities of operating, 


ry to e that x many ee 
wile eminent in their Profeſſion, are upon 
this ſubject very unſkilful; 
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to 1 to a lazineſs "Ol prevents them 


from taking ſufficient pains. to acquire a 
true anatomical Teens ge of the eye, and 


of not being pro perly verſant with the uſe 


of the knife upon the eyes of dead ſubject 
. which it is almoſt impoſfible that 
4 ſurgeon ſhall ever be ſucceſsful in o- 
perating upon the living body; whereas, 
were we to confine our blunders to the * 
times of operatin g upon dead ſubj ets, we 

Thould, by more practice i in this way, at- 

tain ſuch a dexterity,” as would give us 
reaſonable aſſurance of ſacceſs in practi- 
ſing upon the living ſubject. To induce 
ſurgeons to take this manner” of acquiring 
| knowledge, to be able to cure a diſeaſe ſo 
diſtreſſing to the unhappy patient, 1s the 
chief motive of the following pages. But 
I ſhould not have ventured to give my o- 

Pinion upon a ſubject of ſo. much impor- 
tance, had not the doctrine that I have ad- 
at been ſo fortunate as to meet with 
the approbation of a very reſ ſpectable ſocie- 
I: of gentlemen,” before whom it was read 
two Tuceelive ſeaſons, This being the 
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5 W | 
wot Ine no longer doubt of the ohnen 
0 the public agreeing with theirs; and if 
what is here advanced can ever prove of 
any ſervice to mankind, I ſhall conſider 
myſelf more than amply rewarded for my 
trouble. If the learned are not diſobliged, . . 
I ſhall be extremely happy; if the igno- 
rant are inſtructed, T ſhall be much more 
10. Although it. is impollible. to under- 
and rightly the nature of the diſeaſe of 
which I am about to treat, or to have a 
clear idea of the ſteps of the operation, 
without keeping the anatomical ſtructure 
of the parts concerned conſtantly in view; 
yet I imagine it will be unneceſlary to 
trouble the reader with a deſcription of all 
the different coats and humours of the eye, 
ſince this may beobtained pretty accurately 
from ſeveral books of anatomy, and parti- 
cularly from the works of the accurate Zin. 
Such a deſcription is likewiſe now render- 
ed leſs neceſſary, as, by a very little trou- 
ble, the reader may have an accurate ac- 
count of all the different parts of the eye, 


by looking * to the chapter upon that 
7 | | * ect 
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ſhall only conſid | 
anatomy that more eſpecially concern ſe- 
veral phænomena ſometimes attending the 
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The author here alludes to an Anatomical Work 
that will ſoon- make its appearance, alongſt with which 
his was at firſt intended to have been printed. IN 


- 
. * ” 1] 14 — * 5 "ay" N 8 * 
1 . * 4 — * 
#4 R . = "IE 
LO 
; 
N 4 — 
1 * 
- - 4 my 
BY * 1 #5 ” + '% * 
- 
y % 
* ” T 
E * 
-< - 1 ” K 
* 
7 
F * ” 
"D 
o 
— 0 
» \ 
" - . 
. 
* 
A f 4 . 
hay . 
* * * 
% 
* 
\ 
. 
* — 
: - 
* - + * 
5 £ 
* 
5 — 
. - , * 
* 
0 
* 
* * 
7 * 
- 
— 0 * — * 
4 - 5 
L - BY $ ©» 
- . 
* — 
: 
| a. 
% * 6 — 
- e 
* 
- * 
* 
* " 4 - 
% 
W - 
2 o 
4 * 
* 
R 
* 8 * 
* 
- - N % 
0 
* „ - 
* — * 
«4 
- 
Ly 
0 * 
* 
* 
- - 
. 
RN 
- 
. 
3 8 8 4 * 
23 1 
VEE cite, — Pa 


2 bots 


* 


PON THE 


* 


” he . 
£ 


XTRACTION of 
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T I may be able to explain with 

5 of the 

' eryſtalline lens termed cataruct, and the man- 
ner in which ab to be on b 


| making: a few min concerning the ſt: 
ture of that body, and the capſule in wh 
it is included. And, firſt, we may 
khat the lens is made up of two elliptical 
CONVEX portions or ſides; the anterior of | 
| | which: is flatter, and he 

convex. Its ſtructure is that of concentric 
plates or ſcales ſucceeding each other, ar 
| hs by the fibres themſelves, regular- 

ured and contorted. Betwixt the e 

1 „ 


talline leaves is alſo contained a pellucid li- 
quor, which in old age acquires a yellow co- A 
lour. From this circumſtance we may len | 
one cauſe of dimneſs of ſight that 21 
people generally have, which is very 1 ; 
ent from that degree of blindneſs which is 
owing to a diminution of the aqueous Rü- 
mour. Hence, likewiſe, we may learn, why _ 
old people do not receive all the ad vantage 
they would wiſh from the uſe of the convex 
glaſs; which they would more readily do, 
it the want of fight depended only on'a leſs 
convexity of the cornea from a diminution 
of the aqueous humour, though the dimi- 
nation of this fluid has no doubt a conſider- 
able effect. The innermoſt ſcales of the lens 
lie cloſer together, and form at laft a ſort of _ A 
continued nucleus harder than any other 
art of the lens. The cryſtalline lens is in- 
cloſed in an interſtice of the capſule that co- 
vers the vitreous maſs. This tunicle, at the 
edge of the eryſtalline lens, is divided into 
two layers: The external of which is conti- 
nued over the lens; the internal deſcends 
behind the lens; and while it covers the foſſa 
of the vitreous e in which the poſte- : 


oe 8 J E. Fords a covering to that portion Ut the . 
I A itſelf. I ſhall fay ing concerning t 
A - vitreous humour; but only obſerve, that it 0 
x => Ppas a ſaline taſte; and, when expoſed to a 
gentle heat, gradually runs into a fluid ſtate. ö 
If the heat is continued, it evaporates with- | 
out leaving any reſiduum; and, in all t 
* als it exactly agrees with the aqueous | 
. 5 imei we fee the vitreous and aqueous 
* humours poſſeſs the ſame ſenſible qualities, 
may we not ſuppoſe that they are of a ſimi- 
Har nating b ann 57 1 
May we not be confirmed in this opinion 
by obſerving, that the vitreous humour can 
be in part regenerated as well as the aque- | 
= ous, when a ſmall quantity of it happens to 5 
2 from-theeye?, 7 in fo ne Er I 
And does not the gelatinous appearance _ = X 


20 the vitreous humour taken from a recent 5 
eye depend ſolely on this watery fluid being 3 
contained in a number of ſacculi, from | 8 
hen broke by the hand, or ex I 
ſed to heat, it immediately b _—_— 


b 2 


2 


. 8 . 
3 WW a, 
* I 1 


» 


. „ 22 * 


Eroxe I enter upon the nature of the 
diſeaſe in queſtion, it may perhaps not 
be improper to give ſuch a n of it as 


0 


affection of the eye: And * this nn 1 
| e definition of Vogel is — 
characteriſtic, viz. © Cecitas cum obſcurata 
lente retro pupillam. e ” From this de- 
finition, it will be very eafy to diſtinguiſh 
the cataract from an amauroſis, or gutta ſe 
why WRECK: the ancients TRE termed. 
h * diffi- 

5 that will 
apply to patients in general, ſince in one pa- 
tient the progreſs of the opacity is often much 
9 lan in another. All that we can 

ay with any certainty, i 18, that the patient 8 
es dim, till at length 
1h darkneſs. 
ry often the eye is even to- 
—_ ifonbite to the rays of the ſun. $ 1 
Sometimes the diſeaſe is attended with pains 

in the forehead: but We may conclude in 
general, that a cure may with more proba 


> 


* of pain; but, at 
not to be alarmed 
have felt ſome little pain during the 
of the diſeaſe. ðᷣ 
It is needleſs. to take notice of the di 
ies of cataracts which ſome ſurę 
have mentioned; as I ſhall attempt, in 
ence of fu 
a N of ſpecies. as are met with in the 
books of ſurgery is altogether improbable. | 
In deſeribing the nature of a cataract, it is 
a maxim laid down by all furgeons, 
that there is one ſtage of the diſeaſe in which 
only the operation is. proper; and this ſtage 
is ſaid to be the maturity of the cataract. 
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fruit, and have ſüppoſed a regular change in 
the conſiſtence of the c ſtalline humour 
from the moment it is affected. But Luna- 
gine that this is not true in fact, ſince cata- 


extracted at very different 
ſtages, and without having t the appearance 
of this —_—_— Fs 4 eee 


. ˙ ˙m pv 6.77 re TO 


N o 
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que, it ty acquires a conſiſtenee 
mewhat firmer than what it has in the 
ſound ſtate; while, at the ſame time, I have 
extracted W in which I was not able 
to obſerve this circumſtanſe. 

We are as yet unable to aſſign any cauſe 
pts this diſeaſe, ina manner at all ſatisfacto- 
ry. There are, however, ſome few cauſes, 
that, in my opinion, may in ſome meaſure 
produce an opacity of this organ, | 

Thoſe cauſes we muſt preſume to affect 
principally the pellucid veſſels that convey 
the nutrition to the lens *, If, for example, 


* . - * 


of . 


t is not at all clear from anatomy, that the 

- Jine lens is nourifhed by a continuation of veſſels from 
the capſule of the lens entering its ſubſtance. Were we 
indeed to reaſon merely from analogy, we ſhould ſup- 
Poſe, that a circulation of this kind takes place, when 
we ſee that the cartilages and cornea of the eye are ſup- 
plied by colourleſs arteries, which terminate in colour- 
Jeſs veins, and which altogether deny admiſſion to a 
coloured injection: Yet when we conſider ſome appear- 
ances. and morbid phznomena, I am afraid that this 
fort of circulation in the lens will be rendered ſome- 
what doubtful. 
: A0 is true indeed, that red veſſels can be perceived 

in the body of the lens of a foctus, continued from 
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any degree of n happens in thoſe 
veſſels, the pellucid branches of which are 
ſent to the cryſtalline capſule, theſe branch» 
es may be immoderately diſtended, (ſup- 


poſing only the colourleſs part of the blood 


e ee r bee 305 Scart 
the capſule. But even although this ſtructure takes 
place in the infant ſtate, we ate not to ſuppoſe from 
thence that the ſame takes place in the adult, on- 


Iy with this difference, that thoſe veſſels that for- 


merly conveyed red blood now only admit the ſero- 
lymphatic part to enter. We perceive many ſingular i- 
ties in the fœtus, the ſmalleſt veſtiges of which are al- 
lowed not to exiſt in the adult. In the fœtus we per- 
ceive a membrana pupillaris, which ſoon entirely diſap- 
pears; why may we not ſuppoſe the ſame thing to hap- 
pen with the veſſels that paſs to the lens? If we take 
out the vitreous humour and cryſtalline lens adhering | 


together, from the eye of an animal, and then make 4 


ſmall inciſion in the cryſtalline capſule, the lens im- 
mediately ruſhes out, although no preſſure is made, 
without ſeeming to meet with any reſiſtance from the 
connection of veſſels. FC 


prove whether the nutrition of the lens is carried 


on. by- a continuation of veſſels, or by an effuſion 


of fluid into the aranea, and by that means the lens 
leading a vegetable life. Futpre obſervations' and in- 


quiries may perhaps eſtabliſh one or other of thoſe opi- 
nions. To 5 6 | a | ; 4:43 


pon dhe whole, I, think it is not eaſy to | 
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| delicate had 8 greatly diſt 

functions. Were we to ſup 
had in reality no co ection with th 
by means of veſſels, we might eaſily con- 
ive, that an immoderate quantity of fluid 
i depoſited. i in the cavity of the capſule, 
1 by its remora, acquire ſuch quali- 
as to render! it unfit for ſupplying pro- 
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nent to an organ ſo delicate as 


* s - iy 4 4 
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I thall 2 ul me to ſay that this 
is always the cauſe of cataracts; but ſhall 


relate the following cafe, to ſhew, that this 


2 is not in ſome caſes altogether i im- 


GAB KC. 


* Fi 


A Woman of middle age, had, about 
four years before I ſaw her, affected 
with a gradual loſs of fight in both eyes, 


which in the ſpace of a year rendered her ſo 
blind as that ſhe could only diſtinguiſh light 


from darkneſs. As ſhe was deſirous of ſub: 
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mitting to an? operation. | 


| ſheceſsful, I ex 


Maclellan, both members — | ago = 
chirurgical ſociety, Having eut the cornea | 
in the manner that ſhall be w 
rected, I attempted to effect the exit of the 
lens by gentle preſſure, as not unfrequentiy 
happens: but this method not anſwering 
atrodueed the gold needle. 


ough the pupil; with 
which I Cranbed the capſule, 


its cavity. Upon 1 this, Ii 
ith what is 0 
under che name of the —_— tatarad, and 
which is conſidered as hot admitting of 
cure, A few drops of this fluid haying 
come away; by g a gentle preſſure, 
lens made its appearance 
pupil, and was eaſily ex 
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I muſt now ask thoſe who are more ver- 
ſint in things of this nature 


by 
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ing to the fluid which is natural- 

50 ſoar to the wt being poured in too great 
quantity into the cavity of the capſule, and 
* its continuance there becoming putrid? 

Or did it depend upon a morbid ſtate of 
the veſſels of the lens that prevented the ad- | 
miſſion of their natural nouriſiment? 1 

Or is it to be explai ed upon the ſuppo⸗ : 
ſition that the veſſels of the capſule enter the 
body of the lens, and that dy a rupture of 
ſome of r Velen chis ee * 
Produced? 1 | 

Or does this 13 abe! it bent 
ble, 'that the lens is nouriſhed by the abſorp- 
tion of a fine ould From 1. . W. its 
e * 

It may 18. not — amid to bak 5 
the reader, that this appearance did not de- 
pend upon any part of the lens being diffol- 
ved, as it was perfectly ſound in this re- 
ſpect, and of the uſual ſize; partaking, in 
2 great degree, of that browniſh colour chat 
cataraQts generally have. N 

From this caſe, I ſuppoſe, we may in 
ſome meaſure explain, why ſurgeons have 
boſ# now and d then foiled in couching cata- | 


4. 3 2 racts 


3 


r 3 . r — : = 
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racts attended with this circhmſtance, anni 
why they have been impoſed upon by the "mM 
appearance of this milky fluid. When they 5 
penetrate the capſule of the lens with the | 
couching needle, the aqueous humour, by 
the iſſuing of the fluid, is immediately ren- 
dered cloudy; and they, being unable from 
this operation to find out the true cauſe of the 
appearance, conclude, that the cataract is of 
' ſuch a ſoft conſiſtence 2 as not to bu of de- ns 1 
T hat this has really b been mi 06 | ” i 
ſurgeons, appears the more probable, when 
we conſider, that this ſoft conſiſtence of ca» 
taracts is chiefly mentioned by thoſe ſur⸗ 
fon who practiſed couching. 
Having thus mentioned, with the greateſt 
diffidence, thoſe few cixcumſtamces concern- 
ing the nature of the diſeaſe in queſtion, I 
have only to add to what I have ſaid upon 
this head, that the true cauſe of the cataract 
perhaps ſtill remains to be determined; and 
ſhall therefore conclude this 2 of che ſub⸗: 
ject 1 in the words of men! b TE F 
Que | 2 FE | as 
Deſpero tract ta niteſeer poſſe relinquam.”. 9 =. 
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, ancient and modern practice teach us, 
that there is ſcarce any art the event, 


of which i is 
catar act. 


ner — to abate nor 
are there caſes wanting among the ancients *, 


of Patients ho 2 the aſiſtance of . 


aur regimen and courſe of medicines 


adapted to the patient's age, habit, and o 


* CELSUs, cap. vi. lib. 6. 
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caſes it is adviſcable. 
It is a general maxim 
ers, that unleſs: the iris, hen the eye ia 
expoſed ſuddenly to the light, 
free contraction, we are not to 
the coy for unleſs the 1 iris contraſts 
cataract | is * 


this is miſtake-wil appear, 
we conſider, that the lens is often ſo opaque 


| inverfilces in the cihary 
tion of the iris poſſeſſing a power of con- 
traction, even although the lens was opaque, 
appearpl le: but we now know, 
that the iris is not à continuation of the 
es, but a diſtinct muſcle; and that 
the former i is collected into a the ex- 
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the ſides of the cryſtalline capſule. | From 
Which ſtructure, it is plain, that no rays of 
light can reach the retina without paſſing 
| chrough the lens; and when it is become 
. fo opaque as totally to exclude the light, 
255 we need not reckon the ſucceſs of the 
5 | operation improbable, although the iris, 
' when the eye is expoſed even to the rays of 
the ſun, does not contract _ 
Theſe facts being conſidered, ith I ap- 
| ens. go far to prove, that the common 
manner of trying the ſenſibility of the reti 
na is in many caſes extremely fallacious. 
1 With regard to the adheſion of the iris 
| with the capſule of the lens, I preſume, from 
x what is ſaid above it will appear, that al- 
though this organ has loſt all power of con- 
traction, yet this circumſtance alone can 
= give us no reaſon to think that any ſuch 
_ = aadheſion has taken place. The prognoſis, 
1 | however, will be leſs favourable if the pa- 
tient complains of violent pain in the head; 
3.8 if the pupil has the appearance of being as it 
1 __ ere lacerated, and loſt its und figure: 8 
> ES | in 
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A. was the caſe with the left eye of the patient | 
1 mentioned in che Medical Com mentaries, Vol. II. Nez 
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ö 
wards the pupil. In ſuch circumſtances there 


take Place. When pellicles of this kind 
quence there is reaſon to ſuſpect an adheſion 


| adviſeable: for, in the firſt place, this mor- 
bid appearance of the iris ſhows us, that a 


i of the eye under ſuch circumſtances. ' 


miſſion of air into the other cavities of our 
body is often attended with fatal conſeques 
ces, may we nat attribute the want of ſucceſs 
ſometimes attending the extraction of the 
lens, though performed in the niceſt man- 


ſtances, to the acceſs of the air? Nay, [think 
it is highly probable, that, from this eir- 
eumſtance, we are able to r why 
Pd bs Meat, tome 
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in ſuch 8 ſmall pellicles ſometimes grow 
out from the circular fibres of the i iris, to- 


is indeed reaſon to ſuppoſe that an adheſion 
of the iris with the cryſtalline capſule may 


appear in the pupil, and when of conſe- ” 


to have taken place, the operation is ſcarcely 


conſiderable degree of inflammation has al- 

ready ſeized it; and we have reaſon to fear, 

that highly dangerous. conſequentes might 
enſue from the admiſſion of air into the ca- 


And ſince \ we daily obſerve, that the ad- 


ner and under the moſt favourable circum- | 
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foine patients ho! receive fi iht from the ex 
traction of the opaque lens, ſoon after be- 
come as blind as before the operation; viz. 
that, by the admiſſion of the air, the wounds 
ed capſule is affected in ſuch a manner, as 
to prevent its healing ſo kindly as to retain 
its tranſparency: and this opinion is made 
more probable from this circumſtance hapen- 
ing oftener after extraction than couching. 
But may we not ſuppoſe, that ſurgeons 
have often been deceived, in imagining the 
deprefſed cataract to riſe again, while the 
cauſe of the returned blindneſs ene on 
the capſule becoming opaque? 55 
Although the caſe is moſt favourable 5 
where the dimneſs of fight. comes on gradu- 
5 ally, and not attended with any pain in the 
head or eye; yet the following caſe will 
ſhow us, that we bought not always to be a- 
larmed although the patient has fry | 
| been Gs * ſeeing. 


Carr WoW 8 


cam Wann aged 37, had, hos | 
fifteen years before I ſaw him, loſt the ſight 
3 „„ * 


of both eyes when he was allcep. He enjoy- 
ed his fight perfectly well at the time he 
went to bed ; but was much ſurpriſed on 
finding, when he awaked, that he was not 
able to perceive light, although he ſlept in a 
room where the window had no ſhutters, and 
heard both the people without and in the 
houſe employed at the work that was car- 
ried on in the day-time. Upon examining | 
the eye , I found, that, when it was ex- 
poſed to the light, the iris contracted free- 
ly; and would therefore have doubted of his 
account of the caſe, had 1 it not been confirm- * 
ed by his relations, Encouraged in this 
caſe from the contraction of the iris, not- 
withſtanding his ſudden loſs of ſight, I ex- 
tracted the cryſtalline lens from his left eye 

in preſence of a conſiderable number of gen- 


tlemen, and the man is extremely happy a 
with the fight h he now 7 enjoys from the VE: 
ration, 
The ſudden loſs of ſight. was in this PY 
no doubt earth to a N of the _ = 


. He had now oni in Aae the WER the * 1 
had been formerly mangled by a ſurgeon in attempting _— 
to extract the lens. 


* 


q 


nerves: but its event proves, that this af- 
fection had in a conſiderable degree gone 
off; and that, if the lens had not become 
opaque, he would have recovered his ſight. © 
Could this affection of the retina in any 


meaſure produce an opacity of the lens? 


Might the palſy of thoſe nerves render 
the circulation within the globe more lan- | 
guid? | " 

And might x not- the tranſparency of the 
lens ſuffer by this languid circulation? 

If the cornea is' opaque, the operation 
can be of no ſervice, If there is an inflam- 
mation upon the eye, we ought not to ope- 


rate until it is removed. If there is any diſ- 
eaſe about the parts concerned in the ceco- 
nomy of the eye that might tend to increaſe 
the inflammation uſually conſequent upon 
this operation, the uſe of the knife is pro- 
hibited ſo long as theſe diſeaſes ſubſiſt. 


Nor ſhould the operation be performed 


upon thoſe labouring under a cough, left, 


by the patient's being diſturbed from thoſe 
ſymptoms during the operation, the eye 


might be rern loſt. The operation 
is 


is not adviſeable upon young * on 
: account of their ſtruggling. 

When the diſeaſe ſeems even defend; 
we might ſtate to the patient its precarious | 
event, and give him by the operation what 
chance of cure the nature of the caſe would 


admit, 
If one eye . is aff fied with cataract; 


and the other ſound, or in a conſiderable 
degree uſeful; the operation ought not to 


be undertaken, even ſuppoſing the diſeaſe 
of the moſt favourable kind: for let the 
ſucceſs of the operation be ever ſo happy, 4 
the eye from which the lens is taken can 
never, even by the uſe of glaſſes, be reſtored 
to a degree of perfection at all equal. to that 
of the found eye. 


In order to the more ſucceſsful perform=; 2 3 "- 
_ ance of the operation, a convenient ſeaſon Me 


ought to be choſen, and the patient before- = 
hand kept to a' proper regimen, 

With regard to the firſt, the air _ to 
be temperate as to heat and cold: For the 
latter, he ought, for ſome days before the 

operation, to be confined to a ſpare diet; 
and, if plethoric, ſhould be blooded. 


OP: "RP: 


The apartment "a the operation will be 
the more proper as it is lighter; provided it 
is lighted from the north, or from, the top 
of the room : for from a ſouth light, the 
ſun might ſhine upon the patient; and, un- 


teſs the lens was very opaque, might make 
the pupil contract, and render 2— 


more difficult. WS 
2 Having, then, Fs higheſt degree of pro- 
bability that the retina is not affected, I 
come to conſider the Proper inſtruments 
and operation. . 
The only inſtruments neceſſary, are, 
che *ſpeculum oculi and extracting knife of 
- Miller, 


Some ſurgeons: alledge, that an improvement 
might be made upon this inſtrument, by having a part 
of one of its ſides not complete. But certainly there 
is in fact no reaſon for this alteration. . 

If they mean, by this contrivance, to be better able 
to take off the preſſure than With the ſpeculum, the 
ſides of which are complete; it is only in other words 
telling us, that they are entirely ignorant of this ope- 
ration. Some theoriſts in ſurgery have imagined, that 
by it we are able to take off the ſpeculum altoge- 
ther, even before the inciſion of the cornea is com- 
pletely made. To this I anſwer, that until the lens is 
taken from the eye, the ſpeculum ought not to be re- 
moved. 


* ” 


Miller, together with the gold probe of 
De Winſel; which are now ſo generally 
| known, - that a deſcription of them would 
be unneceſſary. 5 | 
We ought to be provided with wi 
of different ſizes, ſo as that this inſtrument 
may be adapted to the patient's eye in the 
moſt accurate manner, without which we 
ſhall be much embarraſſed in operating. 
It would certainly ſave the patient a good 
deal of pain, and equally well ſupport the 
eye-lid, if the ſpeculum, inſtead of having 
a groove with two ridges, were made with a 
ridge on the fore- part, and a flat ſurface be- 
hind, upon which the eye- lid might reſt, and 
be ſupported before by the ridge. I imagine 
the inſtrument made in this manner would 
not occaſion ſo much inflammation as the 
ſpeculum commonly employed often does. 
The groove in the common inſtrument is 
deſigned to receive the edge of the eye- lid; 
which if it does not do in the moſt exact 
manner, it cannot fail of very much irri- 
tating the adnata, a circumſtance which 
. ought particularly to be as againſt } in 
this operation, 
OP E- 
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OPERATION. 


Tas patient being Gated | in a low chair, i 
with his face to the light, the ſurgeon muſt 
fit exactly oppoſite to him, on a ſeat ſome- 
what higher. During 'the operation, the 
ſurgeon ſhould have his hand with which 
he operates ſupported, by leaning his elbow 
on the fide of a table, or upon his knee 
ſomewhat raiſed by placing his foot upon a 
ſtool; and the beſt rule is, to have his el- 
bow ſo ſupported, as that he may with that 
hand have a full command of the patient's 
eye. This being done, an aſſiſtant ſtands 
behind the patient, who places his right 
hand under the patient's chin, and raiſes the 
head againſt his breaſt, directing his face a 
little upwards. The ſame affiſtant lifts up 
the ſuperior eye-lid with the fore and middle 
fingers of his left hand, taking care not to 
preſs the globe of the eye above. The ope- 
rator next applies the ſpeculum, (which 
ought only to take in the cornea and 1-12th 
of an inch of the ſclerotic coat), to keep the 


. 


ede, which, being applied, he d. 


ports with his left hand *, 

The aſſiſtant has now only to keep the 
patient's head ſteady; and the operator ha- 
ving received the knife from another aſſiſtant, 
holds it with his thumb, fore and middle fin- 


gers, ſupporting his hand by reſting the ring 


and little fingers upon the patient's cheek. 
He then introduces the point of the knife 
at the middle of that part of the cornea moſt di- 


ſtant from the noſe, nearly, but not exactly, 


at its joining with the ſclerotic coat. As foon 
as the point of the knife is introduced into 
the cornea, we ought to be particularly care- 
ful in uſing no more preſſure with the ſpe- 
culum than is abſolutely neceſſary to keep 
the eye ſteady; otherwiſe we run the great- 


eſt danger of bringing the humours of the 


eye nearer to its anterior part than uſual, 


and by that means oppoſe the iris to the 


point of the knife f. The point of the knife 
| 9 being 


* The reader will 1 that this deſcription i is 
meant to apply to the nn when I upon 
the left eye. 


+ It has been * that the 8 remains fixed 
and 
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44) 
being introduced, and the preſſure of the 
ſpeculum being in ſome meaſure taken off, 
we continue the inciſion, by paſſing the point 
of the knife through the anterior aqueous 
chamber, and bringing it out at the fide of 
the cornea next the noſe. Then, by mo- 
ving the knife gently downwards, we finith 
the inciſion of the under part of the cornea, 
There ſeems to be little neceſſity for apply- 
ing the nail of the thumb, and dividing 
this part of the cornea upon it: for if the 
knife is ſufficiently ſharp, no force is re- 
quiſite; and of conſequence the eye can ſuf- 
fer no motion from this ſtep of the opera- 
| tion, 


- aud WIREE POR ar he point of the knife is introdu- 
_ ced into the cornea. This ſometimes happens, but it 
is not always the caſe. When it does, we may ex- 
plain it, from the incifion of the cornea throwing the 
muſcles into action, the office of which appears plain 
in each of them apart; ſince, being bent round the 
bulb of the eye as about a pulley, they muſt elevate, 
depreſs, or twiſt, the globe of the eye either towards 
the noſe or temples. Moreover, two of them acting to- 
gether, may turn the eye in a diagonal betwixt the for- 
mer direCtions, as upwards and outwards, upwards 
and inwards. When all theſe muſcles a& together, 
the eye will-be drawn towards their origins and fo be 
kept fixed and immoveable. - 


AN "The \invifion 0 the br OS com- 
of the operation is to 


From preſſure imprutently ap 
notuncommon to ſee the lens en "ied; exit 
”—_ oye immedliately upon the diviſion 
of the cornea and this often happens 
without eitller : any arge of the vitreous | 
humour or other accident. 
But as tliis is a manner in which! we 
wvequld not wiſh to proeure the iſſue of the 
ee e esu ERC ee 
to avoid it; anꝗ˖² e ouglit therefore, be- 
fore the ſpeculum is removed, to introduce 
cautiouſly the probe of De Winkel through 
- heipiipil; and gently ſerateh the cog of 
the lens. After "tearing" 1 
we mut p pr rels the gl e of the eye gently 
this means endeavour't to 


* 


| Viſeharge d the estar rom the eye. able $ 
I the ecapſule is fairly dividell, and the 
xweſſure malle With caution; there 18 little 


danger of any of che vitrebus bumour being 


26) 


* 


come away, experience ſhews, that it, like 
the aqueous, is ſoon renewed. 3. MOT 8 
De Winſel uſed to turn the patient's back 
10 the light, after the diviſion of the cornea, 
to allow the pupil to dilate freely, and there- 
by; promote the extraction of the lens: but 
I believe it would be much better to hang a 


curtain upon the window for this purpoſe. 
F or, in the hands of common operators, 
this turning of the patient will be attended 
with great danger; particularly as it is yet 
improper. to remove the ſpeculum; which 
if the ſurgeon does, he may depend upon 
it that its ſecond applieation, without the 
utmoſt e will be ee of mib- | 
chief. | 538 in 77 

After the N 1s en we ought to 
examine carefully whether any portion of 
the iris has fallen between the lips of. the 
wound in the cornea. If it has, we muſt 
immediately reduce it with the blunt end 
of a ſmall probe; for in a very ſhort time 
it will be ſo fixed in this place, as to render 
its reduction impoſſible, and in * nr 


F4 


| 505 the operation fruitleſss . 


Alter the operation is per 5 formed, theeye- | 
lids 


WI 
lids muſt be immediately ſhut; and a hit of 
linen rag, folded, and dipt in a ſolution f 
ſugar of lead in pure water, is to be applied — ©, 
over the eye; and the an ä 
the * binoculus of Heifter, mann 
e e ine 
I hom dhe U nsttom 8 ene ie Anh 5 
ee and the patient complains of great 
pain, a quantity of blood proportionate to 
the patient's age and habit ſhould be taken as 
from the temporal artery f; or if the ſur- _ 
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This Cn > covering both eyes, will p pre- = 
vent the light from affecting the other eye, of which if 1 
it was in an degree ſenſible by its rolling might cauſe - E-4 
the eye that nn the operation n tha * 
fame colon. & 3013 mogu 1 i Zuf gane CE | be” 


DP Surgeons are OY averſe to this operation, 17 <3 2 
from a notion that the hzmorrhage i is very difficult to _ . "nl 
top. . All that I can ſay upon this point is, that I have | "Mt 
more than A dozen of times performed this operation | | 1 
upon the trunk of the artery where it lies upon the 1 1 
zeugomatic proceſs of the temporal bone, and hare _ 
never found the bæmorrhage difficult to ſtop. FT a E i 

The idea that the fides of the artery require to be 1 
prefſed together, is in * Caſes erroneous and ill- 7 _—_ 

od founded, 


1 


* 


| geon is timorous, te or iner 
the jugalar vein, may be ſubſtituted: and 


- muſt be Piven ak proper intervals. The par 


/ 


this. operation; muſt be repeated.occaſtonals 
A and; if neceſſary, laxative medicines 


tient ſhould be confined to à dark apants 


ment, and. A. 
during the cure. 333663 ni 80G „an Aer 


Anodynes, . at ded-time, may, in 5 
eaſes of this kind, be of the greateſ ſervice, = 
in pracuring reſt, which is always of the 

| greateſt conſequence to patients labouring | 
under diſeaſes of the eyes. 


NN 


8 CCC 


founded. To prove this, 1 bra om mention one 
engle experiment that I have oſten made; biz. that, 
by laying the finger upon the orifice, we can ftop the 
blooding, and at the ſame time : perceive the pulſation 
in the l branches beyond where the artery! is opened: 


115 85 


and 1 have always found, chat 
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the wound of the artery 


# AF F#F* 


might be b be healed, witho ut ſuch a degree of preſſure as 


W547 


#455 24 36> 27-23 oF 
to prevent this continued circulation, which muſt al- 


255 ways beppen when the ſides of the, artery a are preſſed 
together; of, which we may be convinced, by prefling 
the temporal artery of one“ 's own bead ; again nſt the zeu- 
gomatic procefs; in that caſe, the pulſation of its 


anches i 1s altogether ſopt. e 5 
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"34h Aer pass of ten'days, the wound 
fd benen is almoſt united; but a con- 
derable opacity, which ſometimes: extends a 
conſiderable way, oſten remaing for- many 
weeks. The duratzom of therinfldimmation 
varies in different patients. While it re- 
dark apartment, into which the light may 
afterwards be admitted by degrees as the eye 

ſhall be found able to bear it. 5 
When the patient goes abroad, he ought, 
until the eye becomes ſtrong, to wear what 
are called gogles: only with this difference, 
that they are to be made, on the fore-part, 
of gauze, inſtead of glaſs; by which means, 
the light will be menppef from hurting the 
eye. | 
I have hitherto deſcribed the operation as 
being performed upon the left eye: but if 
the right eye is to be operated upon, the 
furgeon muſt either uſe his left hand, or 
have recourſe to the knife invented by Mr 
Miller, which is made upon the ſame prin- 
ciples as that uſed for the left eye; only 
with this difference, that its blade is ſhorter, 
and fixed to the handle 3 is made of 
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